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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

Page 2

Write or Type Commitiee Name

Missouri RIGHT To LuFE FEDSRAL Pol micAL. ACTIoN (pmmiTies

MEME /7 D

q

[Tha oM}

Report Qovering the Period: From: /,0 _7 I 5;-‘;51?1 To. /.D I D-? I g"o?i::z
COLUMN A l COLUMN B
This Period Calendar Year-to-Date
C . [HeR2 NEBLEED
™) Genning of epring perics..... o AAdg 7]
(c) Total Receipts (from Line 19)............. o :ﬁﬁl : : é; [ ;,5:3 : {: : .'7,::_7;5;7;7;5,

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)......... :

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (itemize all on .
Schedule C and/or Schedule Dj)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

2.2, 098

BBSESNCCwL]

g

L mawr aars
-3

66774

15555
S (0
00

e l1,5555

u This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




[~ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Wirite or Type Committee Name

Missour; RiGHT 70 l_z,Cé: Eso 6/”/<IL ol iTICAL ﬁC770A/ dommnrgg
R,

Report Covering the Period: From: [ | 6 l ? @\ f ?\ 0 ﬂ\ i To: | /0 ’ ‘ ( 0] ! XO ’}\7—\

COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

I. Receipts

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees W S i AL S
(i) Ntemized (use Schedule A)............ e e, 0 0[ I} o g 0 0'
R YT
" . . o It !
(i) Unitemized ..o I n - @ /83 li_-_z_._.:'__-_.:z_ 2 l7 5 7 7(}’
(iif) TOTAL (add i Tl e = o e T -
Lines 11(a)(i) and (ii)................ » b B .
P |
(b) Political Party Committees ................. 3
(c) Other Political Committees
(such as PACS).c...cccc..oovverrvmrencennennn.

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. >
12. Transfers From Affiliated/Other
Party Committees.......ccceoveevvrevinirieniireennnnns

13. All Loans Received............cccoeeveviieieennn,

14. Loan Repayments Received..........c............
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)....ccc.ceu....
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........ccoecevverrieveercvennnne
17. Other Federal Receipts

(Dividends, Interest, etC.)...cc.cccvvrnvcniennne .
18. Transfers from Non-Federal and Levin Funds = =

(a) Non-Federal Account

(from Schedule H3) ......ccccoeverivienns

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers {(add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d), A LT T e TR -.-i-‘: [ e T o G
12,18, 14, 15,16, 17. and 1§(c)....... > !' RIS SUF A SO él "8 3‘ oo 7175 7*73l'
20. Total Federal Receipts L A LR DY g T L T UL UYL LG D )
(subtract Line 18(c) from Line 19)......... > P' e él_g 5: b e 7’ 7p5 775},

L I

FEGAN0O26




SOFIB LNV IHROO IND =i O OO

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

=

Page 4

ll. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share......c.ccceverieveannnns

(i) Non-Federal Share..........ccceene.
(b) Other Federal Operating

EXpenditures ........c..coceeeeereneveceernnnn,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ......c.......
Transfers to Affiliated/Other Party

COMMIREES e eveenriirierrereieeeeeeee e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E).....cccceereeceievieeieaciecnnne
oordinated Party Expenditures

2 US.C. §441a(d ' :
use Schedule F)......ccccceeveveenveniieenieeviennans

Loan Repayments Made...........ccceecvvunennen.

Loans Made..............ocueeeeieeviiiviinecneene,
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
{c) Other Political Committees

(such as PACS).........cceeevrvemerrueerrennenns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ........c.cccoeevevvveerienenn,

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccccoouevvrvvennenns

(i) "Levin" Share..........cceeverrevuecreniennns

{b) Federal Election Activity Paid Entirely
With Federal Funds..................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).cevveinireeeieeeeeeeceeereeeees

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

itl. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) .....ccoevervrcrcncane
34. Total Contribution Refunds

(from Line 28(d)) ....cccoovervniierieieccicies
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3)....cccccoeevveerivecvennnen.
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] >

e (n]8D
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PaGE

[OoF_}
(check only one)

21b
28a 28b 28c 30b

Use separate schedule(s)
for each category of the
Detailed Summary Page

Any information copied from such Reports.and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Missours RIGHT T0 WEFE FEDEFAL Fol iTICAL AcTiond COMMITTEE

Full Name (Last, First, Middle Initial)
A.

Us Postal Sexwce

Date of Dishursement

BRI YTy Oy

Mailing Address

78107 | 2o 2]

o

Rem 104

Ct’)\ w. Hiah g,\—,
ijem/fSomdm

State Zip Code

Mmoo LSiol

ose of Disbursement
L«d 2 POSJ'a_c‘ e

Amount of Each Disbursement this Period

(6.0

Candldate Name
Mo Can

.;..A,. L e ey e
caeen/ | | T g5 9T,

Office Sought? House Disbursement For:
Senate H Primary ? General
President . Other (specify) w

state: (N\D District:

Full Name (Last, First, Middle Initial)

" Modern hitho

Date of Disbursement

PMIM g /-‘\'{"V-' v

ﬁlirg Ad@gessX 2 [ 7()

Cloi 7V 2oz 2

etlesson C»\ii\

State

[4A1))

Zip Code

L5102~ 2170

Purpose of Disbursement {.,.., g
ég’,w < \ﬂjﬁ PW" n:!_, flO\ 0 0 4 Anzunt of_Eact.l Dlsbursement- tlhls Penod
Ax L R TR B e i e,
pioate fame Cand Atz Category/ | | 3337/
Mu./lhpl(’— Type ! R ] . .
Office Sought: ¥ House Disbursement For:
Senate Primary E General
President Other (specify)
State: {\/\D District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
i’-u'?«it/ brog/ty v ¥ v
Mailing Address v ﬁ . E | I i
City State Zip Code
Purpose ot Disbursement D : .Q--;.‘w-t
t bk Amount of Each Disbursement this Period
Candidate Name Category/ TRl Al o dndt Sash Btk SAN R YR
Type 2 R QI PR} RO e YT R ARVAPS L R '3
Office Sought: House ‘Disbursement For:
Senate Primary [:I General
President Other (specify) w
State: District:
f1,.......,.........,....‘.«.r,,... iy Gf
SUBTOTAL of Disbursements This Page (0plional)........cccveceviirnreninererronesereseeseesiensrerennes » "_ B B e oo 13 ‘\_. E: L’
el RS caud auas taakh aasid ladl/S : [
TOTAL This Period (last page this line nUMber only).......cccoeeeeeineinernie et seennes > E N 41 N q é 8

FEGAN0O26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

{PAGE / OF /
(check only one)

21b
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Missours RIGHT To WNFE FEDERAL FoLITICAL ACTiont COMMITTE E

Full Name (Last, First, Middie Initial)

Townsquare. Media

A

Date of Disbursement

Mailing Address !

UL RETES

220 9 South Limd- Arenue
City State Zip Code /
edalia /Mo
Purpose of Disbursement P ]
(senit / é 4d$ t 0 6 q l Amount of Each Pisbursement this Period
andidate Name W g Ay e Gt
Category/
/\//ﬂ Type i roAaLL T /‘27005
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
DOM|QS Jaseph ';7M\M-,‘1 ovD;/Fv"" vFiy
Mailing Addrdss 4 IO / L ,'2 '2.1
%029 Kidd Avenue
City _. State Zip Code
ﬁéb%u 26301
urpose [ ursement o e g e
Qsian o F Vit Goide howkup Syslem|F00] | | amon o acn ishrsoment i P
andidatg Name % Yo a St Ie
Category/ § :
M/k Type N ST ’ 4 3 79

Office Sought: House Disbursement For:
Senate H Primary D General
President Other (specify) v

State: District:

Full Name (Last, First, Middle Initial)

H&f | {168 House

Date ot Disbursement

|H'M'

Mathng Address
ou&% Main St

VT 22z

Clty

State Zip Code
én owdlake.

¥59317

lem'se of Disbursgment

-lif Saad §ram5

Candudate Name

Amount of Each Dishursement this Period

Cateconyi PR SR Ly
N/A 500 1 DAY AT -4
Oftice Sought: House Disbursement For: '
Senate B Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (oplional)........c..coeeveviccnccrerniiennnennsecseceesesserecssnne >

TOTAL This Period (last page this line number only).......ccocvoviencenriiennieeriececeiens

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X) .
ITEMIZED INDEPENDENT EXPENDITURES - o ] oF 8|

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) .
MIssoUr] BreiHT T LIFE FEDERAL
Pol 71 c AL AC77sn  Comm 1 rresE

FEC IDENTIFICATION NUMBER ¥

C,00/57958

W

i 1B ey PYFETEVYYY
Check if []24-hour report D 48-hour report @ New report D Amends report filed on g ] I { °r ! ' ry e !
Full Name of Payee . Date of Public Distribution/Diss_emination
'. : S MRS 0T R ey oY Ny
Mglr S. [USTRE SERVICE YT
ing Address 3
: * Amount
/3] W. tHGH ST._Am oY o
City State Zip Code ‘ e ’ /0 75’]
V F%\S OA/ c/ 7 Mo (p 5/0 I Date of Disbursement or Obhgahon
Purpose of Expenditure Category/ B . o .
— : 00 . H 0 0 LS
AJ2LdsS e fre /aosﬂqg_ Type : OO ¢ I ol 07 2022Z;

Name of Federal Candidate E Support | Office Sought: D House  District:

ER"C 50"]#) ! H— [ Oppose [ ] President Senate  State: M_O
Calendar Year-To-Date o Disbursement For: D Primary g General
453,45

Per Election for Office Sought D Other (specify) »

[EPP Y SURUEE

Full Name of Payee Date of Public Distribution/Dissemination

g - e oM 0 o 4 YV Y Y v
U. S LosTne Service N R e
Mailing Address - .

/') W, HHEH ST. R /o4 Ameunt | | ._
City State Zip Code ' _ , , / 0 7 g

TEEEER soN CiyY Mmoo 65701

Purpose of Expenditure

MNea s 115 4 po.)@e

Date of Disbursement.or Obligation

Category/ - . MM 7B b 1Y oY oYy
Type an /0 0’7 2022

Name of Federal Candidate Support | Office Sought: @ House District _ 2
A nn WM nes— D Oppose D President D Senate State: MO

</
Calendar Year-To-Date 2 4 2' Disbursement For: D Primary E General
: . ' 5 .

Per Election for Office Sought D
Other (specify) »

(a) SUBTOTAL of ltemized Independent EXpenditures............ccoveerereverenerenieresiiseeeeserereones > o ‘2 / S .0. ‘,
SRR T ' R
(b) SUBTOTAL of Unitemized Independent Expenditures > é ‘ ‘ i
2 L. ? B
(C) TOTAL INdependent EXPENGIIUIES ......o..rv..e.cerimeereceaeeeosereseeeecesssseesseesessessessssssseseessessserens > f~ S - ) ‘
B . y 2

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a palitical
party committee) any political party committee or its agent.

"M M 1 .D DO 4:iY Y- ¥ ¥
Date . .

Signature

FEGC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE A OF 4

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuil) )
MIsSsSoUr] LreHT T2 IIFE FEDERAL
Pol 71 CAL ACTIsnN  Comm i 7

FEC IDENTIFICATION NUMBER v

Check if l:]24-hour report D 48-hour report

D New report I::l Amends report filed on E

T PV EE VAR

Creamlta

[ N T

Full Name of Payee

U.S. FOSTRE. SERVICE

Date of Public Distribution/Dissemination

M'M‘-: AL R 2 A A

Mailing Address /al /0 ! “2 0.,2 A ;
. \ A

/3] W. HGH ST._Am 0¥ Amount o
City ) State Zip Code i . S y /07§‘
V F&(‘SO/‘/ C /m Mo (p 5/0 l Date of Disbursement or Obligation
Purpose of Expenditure Category/ ; S Mo o oV Y Y v
MNews/efre /Oo_sﬁqe_ Twe : OO :Jj0t 07 R0

Name of Federal Candidate

éLN e wd’/ww E Support

D Oppose

Office Sought: E)House District: 3

[:I President D Senate State: _M

Calendar Year-To-Date
Per Election for Office Sought

[EPYV

Disbursement For: D Primary E General
D Other (specity) P

Full Name of Payee Date of Public Distribution/Dissemination
U. sS. LosTRe Service T UL ISR I X

Mailing Address ' /O ) /9 ’2 0 ’Z Z
’Id) W, AGH ST. R~om oY Amount | N

City State Zip Code /0 7S
Ve me 50/\/ C/Ty ho é S/0 / Date of Disbursement.or Obligation

Purpose of Expenditure Category/ 00 mom 1B b 1Y Y oY ¥

Name of Federal Candidate

ke A .

D Oppose

Office Sought:

D President

House
D Senate

District: : Z‘
MO

State:

Calendar Year-To-Date Disbursement For: D Primary E General

Per Election for Office Sought /0 75{' .
L ’ : D Other (specify) P

a) SUBTOTAL of ltemized Independent Expenditures............ccocccueviveninreivirnenienvonneseseennns . , -

@ P P > , Al S0
Ly - [y

(b) SUBTOTAL of Unitemized Independent Expenditures > § i
¥ > ?

(C) TOTAL INAEPENUENt EXPENTHUIES. ... . .eooerveseerssereeseeseceeseseeremsesessseserasssesesesssesserseersssssmsons > s ' ) ‘
% * ] ?

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committes) any political party committee or its agent.

"N M /.D O i Y Yo ¥ ¥
Date [

Signature

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES - e B ofF B

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) .
IiIssolr’i KreH7T T2 LIFE FEDERAL )
. . . : /
Pol c71CAL ARCTI8N Comm t 7reE r_C'_(_ﬂ.o 57 QS‘?

FEC IDENTIFICATION NUMBER ¥

PWTT G 0 BBy s [V EVEVATY
Check if I:] 24-hour report D 48-hour report D New report D Amends report filed on f ! [

1]
f s [
» - A
. LR R

Full Name of Payee Date of Public Dlstnbutlon/Dussemmahon

0.3, [USTRE.  SERVICE V-V IRV YS!
ailing Address L5 e
/3] W. HGH ST Am oY S
City _ State Zip Code ‘ e / 0 75j
\VEFFeRsoN ciry  mo  5)01 ' '
Purpose of Expenditure Category/ ; .

Neads fefre /Oas%ame. e + OO

Name of Federal Candidate Support Office Sought: E House  District: 5

7— Do —_
a2 Co A ; L‘/\/k D Oppose D President D Senate State: _AAA
Calendar Year-To-Date o 1.* P7 (o % Disbursement For: D Primary D General
’ ’

Per Election for Office Sought

Date of Disbursement or Obhgatlon

Jnomoy g

ot To7 2022

Vim0 dadze oo b e T D Other (specify) »
Full Name of Pa; Date of Public Distribution/Dissemination
U.S. fosTRe SerRv/ice A TELA SR
. _ o .
Mailing Address /0. / '20 <A
’3d) W, FHGH ST. Rm /oY ot o
City State Zip Code ‘ , / O 7¢
Uép—Fa’i SO/\/ C/ 7 ho (’ S/0/ Date of Disbursement.or Obligation
Purpose of Expenditure Category/ 00 M M 1 b B 1 Y Y ¥ ¥
MNew s b1tz po;/@@e Type & /O 067 RoZA2.

Name of Federal Candidate a Support | Office Sought: [Z House District: _ (P

Qjﬁ,m Gmli‘ej D Oppose l:] President D Senate  State: ﬂQ
Calendar Year-To-Date 47 l( (’, Disbursement For: D Primary mGeneral

Per Election for Office Sought

S ’ : ! D Other (specify) »
SUBTOTAL of ltemized INAependent EXPENAIUIES. ........iooosoeosooeooeooes oo T AG
(a) OTAL of ltemized Independent Expendilures > e X / q_q{
B - |
(b) SUBTOTAL of Unitemized Independent Expenditures > 5 ‘ ;
' N ? )
(c) TOTAL Independent EXPenditUIES. ......cocvcureemrrerievearesirssesssescsessssneseessesessasseesesesssssosns > A ' ’ ‘
"o ¢ ¥ ’

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

M M /. D O 1:iY Y- ¥ Y
Date ; '

Signature

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

i .
PAGE 1 OF %

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) ,
IIsSsoUr] KrGHT T LIFE FEDERAL.
Lol c71CAL ACTIsAN  Comm 1 7r&£

FEC IDENTIFICATION NUMBER ¥

C,00/5795&

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on E

P S A S L A e
e eyl i
I !

T N L T

Full Name of Payee

U.S. PSTRC SERVICE

Date of Public Distribution/Dissemination

Mailing Address

/3] W. MGH ST Am oY

M MY DT Bt Y Y Y Y
i/0; + /0t 12022}

Amount

City State Zip Code z ) ’ . y / 0 7?‘
\/éPFg/(soA/ C /7"/ Mo (’ 5/0 I Date of Disbursement or Obligation
Purpose of Expenditure Category/ i o MW o7 P D -t -F Y vy
- . Q0 ! :
Aeeds/effe /0057‘14@_ hee - 00 /00 07 ROR2
Name of Federal Candidate m Support | Office Sought: House District: __ /.
Er‘fc /g,a)’ / /:SG N I—__] Oppose [:] President D Senate  State: _ﬂg

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: I:I Primary
D Other (specify) »

[X’General

Full Name of Payee

U. S fosTre Service

Date of Public Distribution/Dissemination

M Mer o o1 ¥ v

Mailing Address /0 /0 | ;’02 2;
/D) W, HGEH ST. R~m lod Amount | |

City State Zip Code , / [/ ] 792
Ve IC_Ff:/{ SO/\/ C/Tk/ no S0/ Date of Disbursement.or Obligation

Purpose of Expenditure Category/ M oM 4 .B-D I Y Y Y ¥

News it . po_:/g,.ge we OO0 Jo ©O7 R0274

Name of Federal Candidate

Jason _<mith e

D Oppose

Office Sought: @ House  District: Z
D President D Senate State: L=~ /1D

Calendar Year-To-Date
Per Election for Office Sought

1.9

Disbursement For: D Primary BGeneral
I:] Other (specify) »

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent Expenditures

> — ’ "2/48“
SR T
T

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Date

Signature

M M 7.0 O J:iY Y- ¥ ¥

FEC Schedule E (Form 3X) Rev. 09/2013



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE B OF ¥

FOR LINE 24 OF FORM 3X

NAME OF COMMITI'EE (In Full)
M1 SSoUF7

RIGHT 7o L/6E FEDsRAL
/904:7709/— ACTioN Comm /TTEE

FEC IDENTIFICATION NUMBER ¥

ERY

Check if D 24-hour report D 48-hour report

[:I New report D Amends report filed on

C 00 /57 "/’.55’/

MW UBRET UV VSV

GIDDBRNSOO WO =l O IR

Full Name of Payee

MoDerrS —Lr7HO

Date of Public Distribution/Dissemination

Mailing Address

P o BoX 2/70

C'W . State
%’S on % no

A T R 2 2 A
[0 (0] 204AZ
Amount
Zip Code iy - ) 4 ' 72-
65702 -2/ 70

Date of Disbursement or Obligation

Purgose of Expenditure

/0’7”7547 /VMJézZ.’Z/L,

LI 1

G / LM M7 D -
ate%‘;;ye.ﬁo“} 00 17 202.1

Name of Federal Candldate
(44 ”

Office Sought: D House  District:

I___l President E Senate State: ._/M

K] Support
D Oppose

Calendar Year-To-Date

Eric. Sh
Per Election for Office Sought

Disbursement For: D Primary ' &l General
D Other (specify) >

LA95.1€

Full Name of Payee

Mo ERN LITHO

Date of Public Distribution/Dissemination

Mailing Address

Lo Box 2170

Gity State

e,%mon Cbg 7ho

/_‘o. s . o 5 2
Amount
Zip Code S L}l. 72-
6S)02 -2/ 70 N '

Date of Disbursement or Obligation

Purpose of Expenditure

o st

Zee

Category/ ) Mo a8 BT v v vy
00 s bz

Name of Federal Cahdidate

Ann WMYIW

Office Sought:

@House District: 2
D President D Senate State: N0

Calendar Year-To-B;te W1 l Disbursement For: D Primary General
ti 4 !
Per Election for Office Sought Loy ) q T Lk' D Other (specify) >
(2) SUBTOTAL of ltemized Independent Expenditures > . . 573_ L/~L/-
(b) SUBTOTAL of Unitemized Independent Expenditures >
\ ’ ? -
(c) TOTAL Independent EXpenditures............ccevmsenimriresssnsisesisessesissinsasas > )

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Date

Signature

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES - PAGE ({» OF ?
- FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEC lDENTIFlCATION NUMBER ¥

Missour? RIGHT 7o LI/6E FEDERAL

ALirieAl. ACTion Comm iTTEE Coo/s795%

3 W 1 BN gV Y Ty
Check if D 24-hour report D 48-hour report D New report D Amends report filed on )
Full Name of Payee Date of Public Distribution/Dissemination
MoberrS LiTHO . LI IR N &

Mailing Address /0 /0 : 20 2 2 )
)ﬂ ﬂ 50 X 02/ 70 Am?unt

ClW . State Zip Code ! L, 4/71
TeHevson Gty — mo  s5m2-270 | ’

Dats of Disbursement or Obligation

Purppse of Expenditure ) Category/ TR R
/6//77»‘/5'47 New s (254, Type . (90 L/' /o 17 2022,
Name of Federal Candidate g Support | Office Sought: @ House District: _=>
@Z N7 /‘/ é Luz%k (=] el/ e D Opposa D President D Senate  State: MO
Calendar Year-To-Date , Disbursement For: EI Primary General
Per Election for Office Sought ey s qq H’ D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
daéﬂ,A/ /(//7-/7,0 FRUW o4 b b -
4 /o /o 2 022

Mailing Address

Po Box /20 5 7
City State Zip Code S , / X J
Ué%rdan Cbg 7no 6S)02-2/.70 o

Date of Disbursement or Obligation

Purpose of Expenditure a . W BT BT vy v vy
/pﬁf/u/?hg ﬂ/wsé%/u o | 00 ‘7L /0 --_6/7 2022

Amount

Name of Federal Cahdidate %Support Office Sough_t: & House  District: é
MARK RNLFeRD [ ] oppose | []President [ ]Senate State: Z12
Calendar Year-To-Date S . : 52 . q. (d Disbursement For: l:] Primary w General
Per Election for Office Sought ey ,, ~ . d D Other (specify) »
(a) SUBTOTAL of ltemized Independent Expenditures....... . > ; . 8 3 qj
. P - .
-(b) SUBTOTAL of Unitemized Independent Expenditures >
1 9 Py -
(c) TOTAL Independent Expenditures > ;

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

FEG Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE '] OF 5

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full
M ISsoUr7

RIGHT 7o L/EE FEDRAL.

Ay it en ¢ /40774/\/ Comm 1TTEE

FEC IDENTIFICATION NUMBER ¥

C 0&/57 ‘?.5.?

Check if D 24-hour report D 48-hour report

M
D New report D Amends report filed on ;

W BVET s IV Y YUY

Full Name of Payee

Mo Dot LITHD

Date of Public Distribution/Dissemination
R A A L2 TNTE.

JO /0 2O

Mailing Address

Po Rex K70

Amount

City State.

\7-61%450/1 % Mo

Zip Code,

G502

L., AT

Date of Disbursement or Obligation

Purpose of Expenditure

/9 rrndin 9 News [J}tn/\.

Cat /L a~ gt 8 oM 70 BEy v v
e 004 | ot s5 T 5053

Name of Federal andidate

Tacod Tak K

Support
D Oppose

Office Sought: m House  District: b

D President D Senate State: M_b

Calendar Year-To-Date
Per Election for Office Sought

- %9 34

P GOSN

Disbursement For: D Primary EGeneral
D Other (specify) >

Full Name of Payee

s Dern) LiTHO

Date of Public Distribution/Dissemination

Mailing Address

Ao Bok 170

ﬂE“ hl,/{ii B el Y Y Y Yo
o o Q02
Amount

City State

eﬂ;\‘—»on Cifi Mo

Zip Code

4</02.

4

Date of Disbursement or Obligation

Plﬁse of Expenditure !

Hfing /\[wslam\,

Category/. M M.-/.b D/
W 004 | 47 Bk

Name of Federal Gandidate.

Sdan Crares

& Support
D Oppose

Office Sought: House  District: é
D President D Senate State: MD

Calendar Year-To-Date -
Per Election for Office Sought

, .39.37

Disbursement For: D Primary E] General
D Other (specify) >

(a) SUBTOTAL of [temized Independent Expenditures..

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures.............ovvircieninsusnnees

vy, ., 84z

-

Under penalty of perjury | certify that the independent expenditures reporied herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committes) any political party committee or its agent.

Signature

FEC Schedule E (Form 3X) Rev. 09/2013



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

&
PAGE % oF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
NI Ssour7

RIGHT 7o LI/FE FEDERAL

FEC IDENTIFICATION NUMBER ¥

G 0& /57 ‘?.5.?

A irren e /20774/\/ Comm 177€E

v

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

WOW L UBVET Y TR IVOY .

Full Name of Payee

Mo per ) z_/‘r7—/a

Date of Public Distribution/Dissemination
’M He I o D‘ :. , Y I.'V .Y' .. -‘y"'-".

M/o O 2022

Mailing Address
Lo Bex 70

Amount

R 7 )

Date of Disbursement or Obligation

Frinting

City Stale. Zip Code,
Te frson Cdg Mo (5r02
Purpose of Expendnure Category/

Type :’ &@L} ! M/MOJ =

o bBisr v v

17 "263Z

(’,u) S [cﬂ;/\.
Name of Federal Clndldate
Evic. Burlison

Support
Oppose

Office Sought: @ House  District: 2
D President D Senate State: _M

Calendar Year-To-Date
Per Election for Office Sought

o4 50

Disbursement For: D Primary m General
D Other (specify) ™

Full Name of Payee

0 HERA 41‘77‘/0

Date of Public Distribution/Dissemination

Mailing Address

# o Lok R179

ﬂi“ 'I?nl.lgi.i 0.l ¥ ¥ Y ¥ .
S5 o Roz2
Amount

State

Mo

0272@904 C)ﬁi/

Zip Code

b</02.

co, ., 7

Date of Disbursement or Obligation

Purpose of Expenditure

cegenr .60 'M/Z"b/7 5022

WHDNOLOD 4 C e e 1 PPN

hinting <l T
Name of Federal Gandlidate. &Support Office Sought: X} House  District: _§_
K/QS o7 5/77«/ 74] D Oppose [:l President D Senate  State: ZUO. o

Calendar Year-To-Date L.

Per Election for Office Sought o,

, 13930

Disbursement For: El anary zl General
D Other (specify) b

(a) SUBTOTAL of ltemized Independent Expenditures

S 53_4}.

(b) SUBTOTAL of Unitemized Independent Expenditures

W

{c) TOTAL Independent Expenditures

SR T 24

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committes) any political party committee or its agent.

Catei 7 o Jha o

Signature

Date

M. 1D ]

V2Pt AO—?Z

FEG Schedule E (Form 3X) Rev. 09/2013
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